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ganate of potash. This agent had done me such excellent
service in removing the fetor of the mouth in cases of typhus
fever, that I was induced to apply it for the removal of the
fetor of oz&aelig;na, and with the most striking and immediate suc-
cess. A solution of from one grain to ten grains in a pint of
water is a good proportion, according to the severity of the
case. The solution tastes alkaline, and acts as a feeble
escbarotic upon healthy, and particularly upon vascular or
erythematous, parts. When the margin of the nostril; is ex-
coriated, the permanganate colotirs the excoriated part brownish;
but the effect of this is rather beneficial than otherwise, as the
excoriated and coloured part dries easily, and after the shedding
of the faint brownish pellicle, appears healthy.
Mode of applying these and other fluids to the nose by means

of the apparatus.-The fluid, of the proper composition and
temperature, is filled into the glass vessel, which is lowered for
that purpose. All air in the india-rubber tube is now replaced
by fluid, the escape of the air upwards being facilitated by
gentle manipulation. The glass vessel is raised and fixed in
the position which will give the desired pressure. A little fluid
is now allowed to escape from the nozzle, to make sure that all
air is expt lied. The patient (or healthy person, if it is only
desired to show the physiological experiment) is seated in front
of a basin, with his head and face slightly bent over it, the ap-
paratus standing by his side. He is told to breathe through
his mouth exclusiveiy, and to abstain from swallowing. The

nozzle, previously selected as of proper size, and connected with
the apparatus and filled as described, is now inserted into one
of the nostrils, and held there by the patient’s hand of the
same side. The little stop cock is now opened, and af-ler a few
seconds a continuous and rapid stream of fluid is seen to flow
from the opnosite nostril into the basin below. Persons who
have control over themselves wilt always bear the experiment
as here described; but young persons, nervous females, and
children become confused, begin to cry, or to swallow and
breathe through the nose. In such cases the level of the fluid
in the glass should be very little above the level of the introitus
into the external ear, so that the fluid runs very slowly, or
only drops out of the free nostril. The hand of the operator
should be upon the india-rubber tube, to close it by compression
the moment he sees bubbles come through the nostril, or per-
ceives that the patient swallows or becomes confused.

It is always well to let the fluid pass at first under slight
pressure, in order to allow sordes within the nose to be loosened
and crusts of dried matter to be softened. When this has been
effected, it is useful suddenly to raise the glass vessel, and pro-
duce a rapid stream, which will then scour the impurities
away. In some cases I have done this repeatedly with success.
The loosening of crusts and lumps of inspissated mucus is al-
ways attended with some irritation, and also with retardation
and diminution of the current of fluid. The sudden increase of
the pressure is the surest means of causing the least inconveni-
ence to the patient, and effecting in the quickest manner the
purpose of the operator.

It is also well to reverse the current now and then, as sordes
are much better detached in that manner. If only one nostril
is diseased, or the principal seat of the disease, I allow the fluid
to enter by the opposite side, and to leave by the affected nos-
tril. 1 then change the current, and, filling the affected nostril,
allow the current to leave by the healthy one. Thus half a
dozen or a dozen changes niav be usefully instituted. This
reverse has sometimes the effect of throwing large lumps
of inspissated mucus and pus upon the upper side of the
soft palate ; and as they are too large to be carried round the
septum narium into and through the nasal canal by which the
fluid leaves, they are taken into the pharynx, and immediately
ejected by the patient through the mouth. This presence of

lumps upon the soft palate is, therefore, sometimes a cause of a
sudden interruption of the operation. After the removal of
these lumps, the operation may be continued as before. It is

really surprising what an amount of sordes will sometimes be
removed from the nose by thif rinsing process. Anyone who
has seen it ouce wiil easily conceive the manner in which, by
means of these consrant accumulations, nasal diseases become
chronic, incurable, and lead to fearful suffering and death.
The shape of the bisin. in which the fluid which leaves the

nose is received, is a matter of some importance. A common
washhand.basin will suffice in many cases in which the patients
are not disturbed by the splattering of the fluid as it falls into
the accumulating fluid in the basin. The splattering can be
mostly avoided hy so placing the patient’s head that the cur-
rent from his nostril runs along the side of tha basin. But
there remains the objection that the sordes, mucus, and dirty
fluid are constantly before the patient’s eyes. All these evils

can be avoided by using a washhand basin provided with a
funnel shaped tin cover, similar in construction to, but larger
in size than, a common spittoon. It is still better to use a
high cylindrical vessel of white china-say a large jug of a
capacity of from one to two gallons-for the reception of the
fluid from the nostril, as the funnel shaped top can be made
more inclined, thus ensuring a quieter flow of the water. For
the consulting room it is most convenient to have the wash-
hand basin sunk into the stand, with a tube leading from the
loweah point into a hidden receptacle. If it is desired to collect
any of the crusts and secretions for microscopical examination,
the aperture in the basin may be plugged, so long as the rinsing
process continues. But even this I find unnecessary when the
bottom of the basin is not too rapidly inclined, but rather flat.
The mucous and inspissated discharges then adhere to the basin,
the current from the nostril being insufficient to carry them
down into the tube, and can be inspected, or removed with a
forceps into a little white china dish and further examined.
The inspection of these discharges is of some importance in a
diagnostic point of view; for the nature and amount of the
epithelium which they contain show us the special part of the
nasal cavity from which they come. The upper regions of the
nasal cavity are covered by a cylindrical epithelium, which
mostly shows two or three layers of cells upon each other. The
lower reginns of the nasal cavity are lined with a ciliated cylin-
drical epithelium, the action of which removes particles of dust
and fluid towards the nares. When the discharges are puru-
lent, they consist of pus-corpuscles only, with hardly any ad-
mixture of cylindrical epithelium. This characterizes chronic
ulcerations. When chronic ulcerations become extended, the
pus is mixed with cylindrical epithelium which is thus being
shed. When the affection of the nose is quite recent, no pus,
but only cylindric epithelia. are perceived in the secretion. In
cases of old follicular ozsena. the crusts have on their soft sur-
face a villous appearance, being condensed mucus, indicating
in some slight manner the distribution, size, and shape of the

I mucous follicles of the Schneiderian membrane. In cases of
’ ulceration with rapid loss of substance, as in specific disease,
elements of the deeper tissues, particularly fibrous structures,

can be perceived in the discharges. When the nasal cavity is
the seat of villous or other descriptions of ulcerated cancer, the
elements of these tumours are found in the blackish-brown,
thick, and extremely fetid discharges.

l
, (To be concluded.)

BRONZING OF THE SKIN IN CONNEXION
WITH DISEASED SUPRA-RENAL

BODIES.

BY OCTAVIUS STURGES, M.B. CANTAB.,
MEDICAL REGISTRAR TO ST. GEORGE’S HOSPITAL.

(Concluded from page 570.)

SINCE Dr. Addison called attention to the subject of bronzed
skin, as many as forty-four cases have been brought before the
Pathological Society in which the supra-renal bodies were in
some way affected or the skin was bronzed. Of these, eleven
may be regarded as characteristic instances of the disease, four
out of the eleven being quite typical cases. A comparison of
these cases, together with one lately published in THE LANCET,
will show the remarkable identity in symptoms which the dis-
ease presents.* * Of the other cases in the list (those, 1 mean,
of diseased capsules, and not of Addison’s disease), some are
mere curiosities, as those of so-called "apoplexy," of unusual
position, of hypertrophy, &c., and a few are so shortly and
imperfectly reported that little information can be got from
them. Of twenty-five eases remaining after the exclusion of
irrelevant ones-in most of which the capsules were affected
by infiltration of cancerous or strumous material into their
substance, similar deposits existing elsewhere in the organism,
- bronzing was absent in twenty-one, present in two, and two

* The four cases alluded to will be found in the " Pathological Transactions"
as follows:-1, by 1’r. Baly, vol. viii., p. 325 ; 2, by Dr. 3ion,gomery, vol. xiii.,
p. 245 ; 3, by Dr. Little, same vol., a few pages later; 4, by Dr.Wilks, vol. xiv.,
p. 253. The ease in THE LANCET is in the number for May 5th, 1864. Other
cases of the disease are reported III the " Pathological Transactions," vol. vii.,
p. 270; vol. ix., p. 414 (Case 13, Dr. R. Bennett); vol. x., pages 269 and 273;

vol. xi., p. 278; vol. xiii., p. 246.
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were doubtful. Adding seven cases of Dr. Addison’s, dying of
other diseases than his, with affected capsules, all of whom
Were bronzed, we have nine bronzed, twenty-one not bronzed,
_and two doubtful, in thirty-two cases. The numbers, though
meail, are sufficient for the purpose of showing that in a large
proportion of cases disease common to many organs may affect
the supra-renal bo :ies without giving rise to the symptoms of
morbus Addisonii. It is strange to find it argued from this
that Addison’s disease is a mere fancy, never credited on the
Continent, and fast losing its hold even in this country. I
would put it to the advocates of such views to point out what the
fifteen patients whose death is here ascribed to this disease did
in their view really die of. Having learned that, it would be
reasonable to inquire further, whether the fact of so many
people dying with uniform symptoms, yet with an "absence
of any organic lesion which could properly or reasonably he
assigned as an adequate cause of such serious consequence,"
have and except disease in the supra-renal bodies, is not suffi-
aient to warrant the application of Dr. Addison’s name to a
well-recognised sequence which he was the first to point out.

Conceding, however (as everyone must do), that bronzing of
The skin is not an essential or even a very common attendant
of capsul r disease, the fact is of no avail towards disproving
the presumed connexion between the renal bodies and the skin.
The cases quoted do not show, nor, as far as I know, is there any
case on record which shows, that where the supra-renal bodies
IIIn1 ex-ensively diseased, and they only (where, that is, the disease
of those bodies is allowed to play its part and develop its phe-
amena unhindered and undisguised by other coexisting dis-
case), bronzing of the skin does not occur as an invariable con-
sequence, If this be so, the absence of bronzing, in many of
the complicated cases, must be supposed to be due to the circnm-
stance that the symptoms referable to the diseased capsules,
amd amongst others the bronzing, have not time to manifest
themselves before the patient is cut off by disease elsewhere.
There is another symptom as characteristic of Addison’s dis-

case pus is the bronzing, though less easily recognised as be-
Longing to it-viz., the rapid and inevitable tendency in its
victims to perish by asthenia. Many observers have been
laborious in collecting cases of supra-renal disease, but few
ka-ve .had many opportunities of watching it for themselves.
An attentive study of the few cases that have been carefully
reported, leads to the belief that the causeless debility without
emaciation, together with a certain listlessness of manner,
which did not escape the notice of Dr. Addison, who alludes
to it as " a prostrate, half-torpid, mental state,’" would leai to
the detection of the disease altogether apart from the bronzing
of the skin.

There remains the question (a vexed one), do patients die ever
by rapid asthenia, with bronzed skins, yet without symptoms
sufferable to disease of other organs, in whom the supra renal
bodies are healthy ? ? In other words, are the symptoms of
.Addison’s disease ever closely simulated by any other ? A case
of macb interest, as bearing upon this question, is included
amongst the forry-four cases 1 have spoken of in the " Patho-
logical Transactions’’ (vol. ix., p. 412). Here a woman of

fotry-five years of age, for five months insane, becomes rapidly
weak and emaciated, and her skin very dark-as dark as a
&aelig;nlotto’s She dies at last, after two or three apoplectic at-
tacks. The capsules were examined, and by the author (Dr.
Bucknill) supposed to be fatty. The committee (on the autho-
rity, I believe, of Dr. J. Ogle) consider them healthy. Accord-

ing to Dr. Bucknill’s view, the rapid debility and accompanying
bronzing, to s ch extent as to bring the skin to the complexion
of a mnlatto’s, coincide nearly with the description of Addi-
son’s disease, and stand out clearly by themselves, apart from
the cerebral affection of which the patient ultimately dies, at a
period when the amount of pathological change in the capsules
is ye,4, small. If Dr. J. Ogle’s opinion be accepted, it follows
that anomalous symptoms, like rapid asthenia and intense
bronzing,-the symptoms, in short, of Addison’s disease,-may
occur in the course of an illness like this woman’s, without
change in the supra-renal bodies. In the conflict of opinion,
and in the absence, as I believe, of any other similar ca-e, it is
better to suppose that the capsules were here in a very early
Stage of tatty metamorphosis-a degeneration, be it observed,
commonly met with in morbus Addisouii. Very different is
the Cise related in the tenth volume of the "Pathologic’.]
Transactions" (p 264). of a drunken cabman dying with well.
marked symptoms of hob-nail liver, and whose skin, four ot
five months utter an at ack of jaundice, began to get dark, the
conjunctiv&aelig; being slightly yellow. If, as I have maintained,
it is hazardous to diagnose diseased supra-renal capsules where
the general symptoms are otherwise easily explicable, it is cer.

’tainly particularly so where the liver is concerned, and where
jaundice has appeared ; for the discoloration of the skin by bile-
pigment passes through many shades, and often so closely reo
sembles bronzing as to be mistaken for it. It was so in one of
the best of Dr. Addison’s cases (the first), where the patient
was treated for jaundice in St. Thomas’s Hospital.
A better instance of the occurrence of slight bronzing inde-

pendently of diseased capsules is furnished by the case of C-
(St. George’s Hospital Post mortem Book), a young man who
died of phthisis and strumous disease of the intestines, the
main symptoms during life having been wasting and vomiting.
In this boy a patch of bronzed discoloration on the upper lip
and on the left arm, the former having appeared when he began
to lose flesh, led to a hasty and erroneous diagnosis of capsular
disease, which might have been avoided by a more careful exa-
mination of the chest and belly. Other similar cases are on
record. One related by Mr. Hutchinson, in the eighth volume
of the " Pathological Transactions," is of this sort (No. 9, p. 341).
It does not appear, however, that in this case the discoloration
of skin was in any way connected with the loss of health.

It remains to notice briefly a Prize Essay by Dr. Harley on
the Supra-Renal Bodies, or rather an Appendix to that Essay,
containing three tables-Cases of Bronzed Skin with Diseased
Capsules; Bronzing without such Disease; Diseased Capsules
without Bronzing. Dr. Harley’s tables, I must observe, are
without reference or history, and they do not mention the
amount of tissue remaining healthy in each case. Fifty-seven
cases are tabulated. Bronzing occurred in fifteen. The
column "General Disease" is often left blank. Of bronzing
without capsular disease twelve cases are in the table. In
three of these (9, 11, and 12) the disease is not stated. Case 10
is "an&aelig;mia," and doubtful. Of the remaining eight, two are
stated to have died of " liver disease," and one of abdominal
tumour,"-vague descriptions, which seem to indicate that the
pathological appearances were not very carefully inquired into.
The general results are probably much the same as those arrived
at from the "Pathological Transactions." Perhaps many of
the cases are taken thence. They are so imperfect that it is
impossible to do more than guess, by the names of the authors,
whether or not this is the case.
Connaught-square, Nov. 1864.

ON THE

ACTION OF OPIUM AS AN "ASTRINGENT"
IN DIABETES.

BY FRANCIS E. ANSTIE, M.D., M.R.C.P.,
ASSISTANT-PHYSICIAN AT WESTMINSTER HOSPITAL.

---

IN the report of a case of diabetes, under the care of Dr.
Owen Rees, which appeared in THE LANCET of September 24th,
a sentene.3 occurs which I think demands particular notice.
The reporter mentions the fact that the patient was taking so
large a quantity of opium as six grains daily, and remarks,
apparently with much surprise, that the quantity of urine did
not diminish under this treatment. In this feeling he only
expresses the very common belief that opium is, essentially and
by the nature of it, a positive astringent to the kidney, dimi-
nishing its secretory activity. This opinion is, I think, con-
tradicted by the results of careful observation. The belief that

opium is essentially a kidney -astringent arises from the fact
that in a considerable number of cases of opium-poisoning there

’ has been an apparent arrest of the urinary secretion. Often
indeed this has been a mere appearance; for in reality only the
action of the bladder has been interfered with, and that viscus,

. if examined, would have been found distended with urine.
However, it is quite true that in many cases of opium-poison-

i ing the secretion of urine is reduced below its normal standard.
The rationale of this effect is highly important, and may be
shortly explained as follows :-

I Opium, in poisonous doses, is a universal paralyser of the
I nervous system, and amongst the rest the vaso motor nerves

are palsied by it; but on what portion of the vaso-motor sys-
’ tem the chief weight of this action shall fall is in any given

case a matter of chance-i. e., dependent on conditions of which
, we are ignorant. Frequently it happens that the vessels of the

skin are chiefly palsied, and the result is then a very copious
perspiration of water. Under such circumstances the flow of


